2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000062451 Jan 13, 2001 8:00 am

1. Entity Name '

FEX ENVIRONMENTAL SYSTEMS,INC. Secretary of State

01-13-2001 90004 032 ***150.00

Principai Place of Business Mailing Address
400 GULF BREEZE PKWY P.O. BOX 1134
SUITE 206 GULF BREEZE FL 32562

GULF BREEZE FL 32561 us Eu“03388

i s LR AV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  50-3108781 Applied For
Not Applicable
i C Zi i
Zp ountry P Country 5. Centficate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- - N = - - e e - = Name s = et - - T T e -
FEX, J. PATRICK JR.
Street Address (P.O. Box Number is Not Acceptable)
400 GULF BREEZE PKWY
SUITE 206
GULF BREEZE FL 32561
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE@FA—G— PUEST OEJIT™  =J.. PaTewd- FeEX ,31"!-~ Pﬂ?ggm \l\S'J‘Z“B\

Wtum. typod or prrted name of {egisleWgenl and title if applicable. (NOTE' Registarad Ageni signature requirad when reinstating)
i ion is eligil iy i i m
o ¥h\5ﬁ.orporatpn s ehlglblg tcl> s?t's‘fygs Intangible A F|:.AEA$|1OV:°01 FFEE Islllstl:gf?:ﬂ 00 10. Election Campaign Financing $5.00 May Be
ax filing requizement and elBcts fa 6a So. fter : ee W . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TImE PVST [ Detete TITLE ClcChange [ Addition | &
o

NAME FEX, J. PATRICK JR. A =

STREET ADDRESS | 400 GULF BREEZE PKWY SUITE 208 STREET ADDRESS 3

CITY-ST-2IP GULF BREEZE FL 32561 CITY-51-21P g
[l

TILE [ pelete THLE [ change [ Addiion | &5

NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP

TME ) [ Delete Tme N _ [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P - CITY-ST-2P

TITLE [ Delete THLE [} Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-§7-2IP

e 7 Detete TITLE [ change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TiTE T Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IP

13. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or Black 12 if

changed, or on an attachm ith an address, with all other like empowered. l S— . -
‘ o= 93
SIGNATURE: > EX K

NATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Daytime Phone #




